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TENNESSEE ALARM SYSTEMS CONTRACTORS 
BOARD 

 
POLICY #28 

 
TRANSFERS, OPEN APPLICATION TRANSFERS, REGISTERED  
EMPLOYEES WHO WORK FOR MORE THAN ONE COMPANY 

 
An applicant for Alarm Contractor Employee Registration or Qualifying Agent License is not eligible to 
transfer to another Alarm Contracting Company while still under application.  If an applicant for Employee 
Registration or Qualifying Agent does not complete the application process and become an active 
registrant or licensee prior to changing alarm contracting companies they will be required to reapply and 
should submit a new application under the new alarm contracting company employer, along with the 
appropriate application fees, fingerprint cards, and photos. 
 
Should a company with Active Registered Employees or Qualifying Agents be acquired, and a new 
application for the company is submitted due to this change in ownership, the new company must submit 
completed transfer forms with the required $50 transfer fee and photos for the Registered Employees and 
Qualifying Agents of the previous alarm contracting company who they intend to keep on staff, and these 
individual’s license or registration will be transferred to the new company and issued new identification 
badges. 
 
Should a company with pending applicants for Employee Registration or Qualifying Agent be acquired, and 
a new application for the company is submitted due to this change in ownership, the new company may 
submit completed transfer forms with the required $50 transfer fee for the applicants of the previous alarm 
contracting company, and the open applications will be transferred to the new company as applicants. 
 
Qualifying Agent applicants who file their initial application as Independent will be eligible to transfer to an 
alarm company during the application process, but will be required to submit a completed transfer form and 
the $50 transfer fee will be assessed. 
 
An active Qualifying Agent or Registered Employee who changes their employment to another Alarm 
Contracting Company must submit a completed transfer form and the required $50.00 transfer fee. 
 
Any Registered Employee who works for more than one Alarm Contracting Company must submit an 
application for Employee Registration with each company they are employed by, and a separate 
identification badge will be issued under each company employer. 
 
 

 
This policy set forth by the Tennessee Alarm Systems Contractors Board on January 13, 2000. 

 
POLICY #33 

 
 
DESIGNATED QUALIFYING AGENTS TO NOTIFY COMPANY OWNER UPON 
FILING OF TERMINATION/TRANSFER 

 
A Designated Qualifying Agent for an alarm systems contractor must, within thirty days of leaving the 
employment of such contractor, forward to the owner, president or registered agent of the contractor a copy 
of the termination/transfer form required to be filed with the Board. This policy shall only apply where the 
Designated Qualifying Agent is not an owner or the president of the alarm systems contractor for whom 
he/she serves as designated qualifying agent. 
 
 

This policy set forth by the Tennessee Alarm Systems Contractors Board on September 7, 2000. 
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